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PERISCOPE. 


CLINICAL. 


NEURASTHENIA AND OCULAR TROUBLES. 

Granclerment, according to the “ Mercredi medical,” 
August 17, 1892, states that during the past ten years 
many neurasthenics with ocular disturbances, as pain 
in the ball, photophia, accommodative asthenopia, etc., 
have come under personal observation. The more pro¬ 
nounced these are the more grave the neurasthenia and 
the slower its cure. L. F. B. 

NEURASTHENIA TREATED BY “NERVOUS” 
TRANSFUSION. 

The power of hypnotic suggestion finds an unconscious 
advocate in Constantin Paul. According to “ L’Union 
medicale,” February 18,1892, twelve patients who received 
more than two hundred injections into cellular tissue of 
a glycero-aqueous solution of gray matter from a sheep’s 
brain (sterilized with carbolic acid in Arsonoval’s appa¬ 
ratus), escaped abscesses, acne, and reaction of any kind 
other , than a slight temporary warmth. Sometimes a 
little lymphatic enlargement would follow and remain 
for a few days. These injections gave a sense of strength 
and well-being hitherto unknown. Muscular fatigue and 
weakness disappeared, and long walks became possible. 
Spinal pains and hyperassthesia, headache and insomnia 
also departed. Functional cerebral weakness grew less 
by degrees. The author considers cerebral gray sub¬ 
stance extract a veritable neurasthenic tonic that effects 
cures more rapidly than measures hitherto employed. 

L. F. B. 

FUNCTIONAL FACIAL ASYMMETRY. 

Onanoff, in “Mercredi medical,” December 23, 1891, 
calls attention to functional facial asymmetry. There is 
often marked hereditary predisposition to muscular 
asymmetry. Often one eye closes normally, but the 
other cannot be shut without synergic impulse from the 
first one. The side upon which ocular movements are 
defective presents apparent muscular defect as well, sug¬ 
gesting facial paralysis or vice of conformation. Exam¬ 
ination reveals inequality of vision (astigmatism, etc.) 
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and the fact that normal sight is on the side presenting 
facial muscular insufficiency. The affected eye is on the 
side of the face that has normal muscular activity. If 
other troubles appear, as, for instance, facial paralysis 
and glosso-labial spasm, the paralysis develops on the 
side of muscular insufficiency and the spasm on the 
opposite. L. F. B. 

OfTIC HYPERESTHESIA FROM CEREBRAL 
CAUSES. 

In the “ Neurologisches Centralblatt,” No. 17, 1892, 
Freund reports an anomaly of the visual field hitherto 
undescribed, occurring in traumatic neurosis. This is a 
remarkable enlargement of the field for white and also 
for colors. Not only blue and red, but also the field for 
green extends to the usual limits for white. A case of 
recent traumatic hysteria showed this phenomenon ex¬ 
quisitely developed. Repeated subsequent examinations 
confirmed the accuracy of the observation. The illumi¬ 
nation was ordinary daylight. There was evidence of 
hyperaesthesia of other senses, and various areas of 
cutaneous hyperaesthesia. 

Hysterogenic zones were also present. There was no 
intraocular cause. Ophthalmoscopic findings negative. 
In his opinion this condition may probably also arise in 
other irritative states of the cerebral cortex. 

W. M. L. 

ON TRAUMATIC NEUROSIS. 

In the “ Deutsche Zeitschr. f. Nervenheilkunde,” Bd. i., 
Hft. 5 u. 6. Schultze reports a new series of twenty 
cases, and remarks in the introduction, that in accord 
with Seeligmiiller he deems it inadvisable to have more 
than three or four such cases in the clinic at the same 
time, as so many mutual influences are apt to enhance 
the difficulty in judging of the genuineness of their com¬ 
plaints-. 

The individual symptoms upon which so much stress 
has recently been laid are thus analyzed: 

1. The Visual Field .—The visual field was found abso¬ 
lutely normal, fourteen times for white and colors in 
eighteen cases. In the four others the examination had 
to be abandoned. In one, on account of lack of intelli¬ 
gence. In another where the patient was undoubtedly 



